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Farmers Market Registration Application 
 

Complete the registration application and return to the Porter County Health Department 30 days prior to the event. 

Farmers Market Information 

Farmers Market Name: ______________________________________________________________________ 

Farmers Market Location: ____________________________________________________________________ 

Months and Days of Operation: _______________________________________________________________ 

Market Hours: _____________________________________________________________________________ 

Number of Food Vendors (include beverages): ________ (Complete Food Vendor Information List and attach) 

Market Master Name: _______________________________________________________________________ 

Market Master Telephone: _____________________________________Fax:__________________________ 

Market Master Email: _______________________________________________________________________ 

Market Master Mailing Address: _______________________________________________________________ 

City _______________________________________State _____________________ Zip Code______________ 
 
Services provided on-site to Food Vendors (Check all that apply. Add attachment if explanation is necessary) 

 
Water Supply:    □ There is access to potable water taps on site. 
     □ Vendors must bring their own water supplies. 
 
Wastewater:     □ Direct hook up to sewage disposal system on site. 
     □ There will be liquid waste collection tanks/receptacles on site. 
     □ Vendors must arrange for their own wastewater disposal. 
 
Electricity:    □ No electricity will be supplied on site. 
     □ Access to electricity will be provided on site. 
     □ Generators will be provided for vendor use. 

        □ Vendors are allowed to use generators on site.  
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CONTINUE ON BACK 
 
 
Services provided on-site to Food Vendors continued (Check all that apply. Add attachment if explanation is 
necessary) 
 
Trash / Refuse:   □ Trash receptacles will be provided throughout the event for the public. 
     □ Dumpster will be provided on site for vendor and public trash removal. 
                        
Toilet Facilities:    □ Public restrooms with toilets will be available.  
                     How many? __________ 
     □ Portable toilets, How many? __________________________________ 
                         
Hand Washing Facilities:   □ Public restrooms with hand washing sinks will be available.  
         How many? _________ 

  □ Portable hand washing stations will be available.  
                              How many? _____________ 
                     

 
 ATTACH THE FOLLOWING ENCLOSED FORMS AND SUBMIT WITH THIS REGISTRATION APPLICATION:  

 

 FINALIZED FOOD VENDOR INFORMATION LIST (include non-profit and home based food 
vendors).  IF YOU UTILIZE A DIFFERENT FORM THAT INCLUDES THE REQUESTED INFORMATION 
(FOOD VENDOR ESTABLISHMENT NAME, CONTACT PERSON’s NAME, TELEPHONE, EMAIL, LIST OF 
FOOD), YOU MAY ATTACH IT TO THIS APPLICATION. 

 FARMERS MARKET SITE MAP (detailing food vendor locations with corresponding vendor 
establishment names). IF YOU HAVE A SEPARATE MAP THAT INCLUDES THIS INFORMATION, YOU 
MAY ATTACH IT TO THIS APPLICATION. 

           

PLEASE NOTIFY THE PORTER COUNTY HEALTH DEPARTMENT OF ANY UPDATES TO THE LIST OF 
PARTICIPATING FOOD VENDORS (names of food vendors, contact information, etc.) AT LEAST 7 DAYS PRIOR 
TO THE DATE OF OPERATION OF THE FOOD VENDORS. 
 
 
 
Market Master Signature: _________________________________ Date: ___________________________ 
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Food Vendor Information List 

Farmers Market Name: _________________________________ Location: _______________________________________________________  

Dates: _____________________________Market Master: _________________________________Telephone: ___________________________ 

PLEASE LIST EACH FOOD VENDOR, CONTACT PERSON, PHONE NUMBER, AND EMAIL FOR THE VENDOR. INCLUDE NON-PROFIT FOOD VENDORS and HOME 
BASED VENDORS. IF YOU UTILIZE A DIFFERENT FORM THAT INCLUDES THIS INFORMATION, YOU MAY ATTACH IT TO THE FARMERS MARKET REGISTRATION 
APPLICATION.   

Food Vendor 
Establishment Name 

Contact Person Telephone Email Type of Food 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
  



Food Vendor 
Establishment Name 

Contact Person Telephone Email Type of Food 

     
     
     
     
     
     
     
     
     
     
     
     
     
     



Farmers Market Site Map 

 
Farmers Market Name: ______________________________Location: _______________________________________ 

Use this page to draw a site map with food vendor locations and corresponding vendor establishment names, or you may attach a 
map that includes this information. Please include the following basic sanitation facilities provided for vendors and patrons: 
□ Locations of toilet and hand washing facilities   
□ Locations of trash receptacles 

 
 

 


